Glenohumeral Joint 


The GH joint is_a_ball-and-socket synovial joint with 
three rotational and three.translational degrees of free- 
dom. It has a capsule and several associated ligaments 
and bursae. The articulation is composed of thelarge 
~-head..of the humerus and the smaller glenoid fossa 
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= Glenohumeral Articulating Surfaces 


The glenoid fossa of the scapula serves as the proximal 
articular surface for this joint. The orientation of the 


Tioat.u. «nn tha 


he humerus is the distal segment of the GH joint 
The humeral head has an articular surface that is larger 
than that of the proximal glenoid articular surface, 
forming one third to one half of a sphere.’ As a general 


#8 mn bined Bannan nanAinller casnannwelks: ann nnotarinrhs, 


ad faces MeWiany, yw | 
e shaft of the humerus and the 


rule, the ae 
to t 
ee real cones. An axis through the humeral head 
and neck in relation to a longitudinal 20% through-the 
‘shaft of the humerus forms an angle of 130° to 150° in 
ihe frontal” plane ~(Fig-~7-22A).~ This” 18 “commonly 
known as the angle of.inclinationO 1¢.bumerus. In 
the transverse plane, the axis through the humeral 
head and neck in relation to the axis through the 
humeral-condyles forms an angle that-varies far more 
ae other parameters. butt is usually described as 
‘pins 30° posteriorly (Fig. 7-22B). This angle is 
position of ring eee ag ae normal posterior 
humeral] condyles he a — regard “to--the 
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The coracoacromial (or suprahumeral) arch is forme 
by the coracoid process, the acromion, and the cora. 
coacromial ligament that spans the two bony Projec. 
tions (Fig. 7-31). Often the inferior surface of the Ac 
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a Glenoid Labrum 


When the arms hang dependently at the side, the two 
articular surfaces of the GH joint have little contact. 
The majority of the time, the inferior surface of the 
Aline fossa head rests on only a small inferior portion of 
the fossa *°*%° (see Fig. 7-21). The total available artic- 
Puias surface uf the glenoid fossa_is enhanced by. an 
| accessory structure, the glenoid labrum. This structure 
surrounds and is attached to the periphery of the gle- 
4 noid fossa (Fig. 7-26), enhancing the depth or curva- 
ture of the fossa by approximately 50%.**°" A Although 
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glenohumeral Capsule and Ligaments 


nt is surrounded by a large, loose: cap- 
riorly and slack anteriorly and infe- 

riorly.0 the resung position (arm dependent at the 
ade) (Fig. 97-27). The capsular surface area is twice that 
of the humeral head.2? More than 2.5 cm of distraction 
of the head_from_the glenoid fossa is allowed in the 
“oose-packed _ position.” The relative laxity of the GH 
ysule i$ 1 excursion of joint sur- 
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GH76int”) The capsule is reinforced by the superior, _ 
“middlé, ‘and inferior GH ligaments, as well as by the 
coracohumeral ligament.(Fig. 7-28). However, a thin 
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Bursae 
In part because of the confined nature and proxim; 

of structures in the subacromial space, several bursae 
are associated with the shoulder complex in genera] 
and with the GH joint specifically. The presence of bur. 
sae are indicative of the potential for frictional forces 
between structures. Although all bursae contribute to 
function, the most important are the,subacromial and 
subdeltoid bursae sae _(see Fig. 3 7-27). These burs 
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In addition to the_passive tension.in_.the rotator 
interval capsule, two other mechanisms. .h élp provide 
static stability of the dependent arm{In a healthy.GH 
Joint the capsule has an airtight seal, which-pLodi 

icular pressure. This pre 
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Glenohumeral Joint Kinematics 

The glenohumeral joint’s three degrees of motion 
include flexion-extension, abduction-adduction, and 
medial rotation-lateral rotation. Glenohumeral joint 
motions without scapular motions are presented here. 
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to anterior and inferior stability by limiting an terior and _ 

é \inferior translations of the humeral head when the arm 
_/is at the side (0° abduction) (Fig. 7-30A). The middle 
GH ligament contributes f rimarily to an terior stability — 
bylimiting anterior_humeral translation with the arm-— 
-at.the side and up to 45° of abduction (see Fig. 7-30B). © 
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imply a fairly complex function. As part of the ro, 
interval capsule, it appears to be most important in jw. 
Fe inc tnifonionis nfl. of. the humeral head An th 
_~“dependent arm. However, there is some indication iw 
A: may also assist in preventing superior transiaies 
~~gspecially when the dynamic stabilizing force of itt 
“rotator cuff muscles is impaired.** In addition, the cat 
~~ cohumeral ligament is usually reported _as_resisulh 


NS, umeral external rotation with the arm adducted 


